FILED
2007 FOR BROFIT CORPORATION Apr 13,2007 08:00 AM

DOCUMENT # P97000028721 Secretary of State

1. Enlity Name
AG-TRONIX INC

Principal Place of Business Mailing Adgrass
1304 N 15TH STREET 1304 N 15TH STREET
IMMOKALEE, FL 34142 IMMOKALEE, F 34142

D100 0 S

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropied Fo

65-0736908 Not Applicable
$8.75 Additional

Faa Raquired

5. Certificate of Status Desired ]

6. Name and Addross of Current Rogistered Agant

T304 N ToTH STREET DO NOT WRITE
IMMOKALEE, FL 34142 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its regisiered office or registerad agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registersd agent

SIGNATURE
Sipnalure, lypad o printed neme of registered agent and tiile if appicable (NOTE: Ragistared Agant signature raguired when retnstating) DATE
FILE NOWHII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Faa will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME TUTEN, SONYA L
STREETADDRESS | 1304 N. 15TH STREET
orv-si-ze | IMMOKALEE, FL 34142 UON00o 04482
Tme Q4230730012025 150, 0
NAME
STREET ADDRESS
LITY-ST-2IP
TNLE
NAME

st DO NOT WRITE

NAME
STREET ADORESS
City-ST-21P

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

-

12. | nereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered 1o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 14 if
changed, or on an attachment weth an address, with all other like empowered.

SIGNATURE: __ Sk LA Sonya L Tuienl Ho3077 2396sE5519

SIGNATURE AND Y¥PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daylime Phone ¥




